2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000062816 Apr 02, 2001 8:00 am
Rty . ¥ ecretary of State

Principal Place of Business Mailing Address
1251 SW 4TH AVENUE 1251 SW 4TH AVENUE
BOCA RATON FL 33432 . BOCA RATON FL 33432 uvysulir4g

T

%

2. Principal Place of Business 3. Mailing Address ”"N"““ ||’
370 W CAryve GarbevsgLn. CT7d wW. CArmn @Aﬂ;\;r%;
Suite, Apt. #, etc. Suite, Apt. #, efc. L i DO NOT WRITE IN THIS SPACE
i# 109 SuITE 109
Ry & State ity & State = 4, FEI Number Applied For
O MT&/‘J ) FL oot ﬂ/“T‘VJ, { L (95 -fo2. 2-1/53 Not Applicable
Zip Country Zip “Coun . ) $8.75 Additional
zg ‘lg r R VS/‘I 221/32_— JB‘A— 5. Certificate of Status Desired B/Fee Requirecll 1onay
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent ~ ~ =~~~
- - e T T s TR T T Name
?;g?%wg.'n? iNViEE;iUlE U Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

in the State of Florida.

3 [27 Joy

8. The above named entity submits this staterment for the purpose of changing its registered office g

signature _DANIEL M Q‘/‘)ﬂb/f""". ',ﬂ:’ i,

Signatura, typad or printed Name of registarad agent and tite if applicable. (NOTEegisaad Agani signature recfisd DA E
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15.$150.00 10. Election Campaign Fi .
- . \ paign Financing $5.00 May Be
Tax falm_g rfaqutrement.and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on bac!q Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE ¥ peesivent ) Delets TILE prs :w/\g’h ZL m L BEThange [ Addition
NAME GIORDANO, DANIEL M Il NAME @o.ﬂ—hﬁ/" . 3} NAE 5'
STREET ADDRESS | 1251 SW 4TH AVENUE STREET ADDRESS | | 245/ Sw J/NJ H Ave.
cv-st2 | BOCA RATON FL 33432 OITY-ST-2P RocA prvro. Y, F L 33%?2 .
e [ Delete T TS O Change B Mddition
NAME NAME MpabES Glo Ao P
STREET ADDRESS STRETADORESS | 1251 S AT AV ey
CITY-5T-2P CITY-§T-2PP RocA W/‘I’l FL gglf_g 2
TITLE [ pelste TITLE [J Change  [] Addition
NME e el . o e _NAME - - — et e e =
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
MLE (7T oelete TE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TILE ] Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0 it i

changed, or on an attachaept with
SIGNATURE: (/__‘!f FH- Warige 1, it S 277/ ST/ 35 0%es]
P HING OFFICER QR DIRECTOR Data ) Daytime Phong #

CR2E034 (10/00)



